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Registration Information

Open to all state, city, and county
employees and the general public.

Chargeback Fee: $50.00
Time: 8:00 a.m. to 4:00 p.m.

Where: Department of Labor & Industries;

Rooms S 118 & 119; Tumwater, WA
Registration Code: 01-07-EE40

Complete the Registration form at the
bottom of this announcement and submit
this through your agency training
representative. Send a copy to Wendy
Sue Wheeler, WSDA, MS 42589; P. O.
Box 42589, Olympia, WA 98504-2589.
Registration will be on a first come, first
serve basis. Maximum seating capacity is
50.

For more information or reasonable
accommodation, please call Vicki Meyer

at (360) 725-7263 or Wendy Sue Wheeler at
(360) 902-1972 (or at wswheeler@agr.wa.gov)

Domestic
Violence

Symptoms, warning
signs, and what to do

The Govemor’s Interagency Committee for
State Employed Women presents a
workshop in conjunction with National
Domestic Violence Awareness Month and
the Governor’s Executive Order 96-05 on
Domestic Violence in the Workplace.

This workshop is back by popular demand
and has been extended to all day.

The workshop will feature profiles of
batterers, how to identify abusers,
addressing misconceptions and myths, a
survivor speaker, a law enforcement view of
domestic violence, and information on
background checks.

A special presentation by Todd Denny will
be performed addressing domestic violence
and the awareness and prevention of it.

These topics will be presented by:

¢ Norm Nickle, MSW,
Hoy and Nickle Associates

e Catherine Steele, DV Survivor

¢ Detective Roland Weiss, Thurston
County Sheriffs Department

e Todd Denny, Awareness

e Kathy Shore, Work Place
Responsibility
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INTERAGENCY COMMITTEE OF STATE EMPLOYED WOMEN
DOMESTIC VIOLENCE WORKSHOP

REGISTRATION FORM
Name: Agency/MS:
Agency Address:
Telephone Number(s): Work: Home:

Please register me for the Domestic Violence workshop being held on Date: _ October 17, 2003

Location: Department of Labor & Industries; Rooms S 118 & 119; Tumwater, WA.

Payment is due prior to the event by the options below.
Payment should be to: ICSEW.
Please indicate your method of payment below:

Please bill Agency:

Check No.: (Enclosed)

Please return this form to: 'Wendy Sue Wheeler
ICSEW Education Committee Co-Chair
P. O. Box 42589
Olympia, WA 98504-2589
MS: 42589
(360) 902-1972
e-mail: wswheeler@agr.wa.gov
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